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TCO: KRegistration Section
Division of Corporations

SUBJECT: /((QQ o0 e ‘CC:U'V'! | \/ Iéa N C,h L LC

Name of Eamited L |.;b1|11\ Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M, ohelle /(ansome

Name of Person

/zansome Fam; /t/ panc/a LLC

r |rn./C-.unp.1..\

PO Box &

Address

Ft, Oqden | FL 343 lolo

Cll\.ISLalc and Zip Code

F-mml address: (10 be used for tuture annual report notification)

For further information concerning this matter. please cali:

Michelle  Konsome

at 6//) 5@4"‘ 35—89

Name of Persen Area Code Daytime Telephone Number
Inclosed is a check for the following amount:
O S253.00 Filing Fee 1 §30.00 Filing Fee & [0 $55.00 Filing Fee & ﬁ( $60.00 Filing Fec,
Certtficate of Status Centified Copy Centificate of Stats &
{additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 52314

tadditional copy is enclosed)

Street Address:

Registrat on Scction
Division i Corporations
The Centre of Taliahassee

24135 N. Monroe Street, Suite

Tallahassee, FL 32303

810



Y. ARTL LEDS OF ANVIENDIVIEIN
TO

ARTICLES OF ORGANIZATION

OF
Volcanic Ice LLC

(Name of the Limited T.ability Company as it now appears on our records.)
(& T fortda Limired Taabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on 05’/1 5! K014 and ;1s§j§ncd
>
Florida document number A= {40 0013 0005 .
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i This amendiment is submitted to amend the following: =

n‘ r:_)]
N A. If amending name, enter the new name of the limited liability company here:

e

-

Ransome Family Kanch, LLC =

-

- . - . ¥ . v . A . IS . . “ane + + .
Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 1.1

o}
Enter new principal offices address, if applicable: 995 / SE H‘D‘H‘) Qd —
(Principual office address MUST BE A STREET 4 DDRESS) Arecadia i FL A lolp
Enter new mailing address. if applicable: PO L 30}( ! lp

(Muiling address MAY BE A POST OFFICE BON) Ft, O@d en  FL A 2 olo

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registe
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address: G431 SE st Qd

Futer Floridea street address

@21 A l"ﬂ, Cld f & . Flarida 34'51 (.DLO
§ : .
541

Zip Conder
New Registered Agent’s Signature, if changing Regi-tered Agent:

! herehy aceept the appointment as registered ayent and agree to act in this capacin. { further agree wo comply wirli
provisions of alf statutes relative ta the proper and complete pevformance of my duties. and Dam familior with and
accept the oblizations of nv position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is

' heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin
" company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




* If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being ad
;4 or removed from our records:

' MGR= Manager
AMBR = Authorized Member
‘ Title Name Address Tvpe of Action
) .
L AMBK Michelle Kansome Po_Loox T DA
o
‘* F‘}L Oﬂdﬁ’n , FL 242 bls D Remove

XC'Imngc
AM@? /(Obé’ﬁ" ﬁa NSomIE Po  Box Mda
f- F7L 06?0/(0}/) !FL 32/0?0 lo ORemove

H OChange
it
;’,.
; CAdd
¢
ORemove
. OChanpe
L
- OAdd
!
f:;. ) CIRemove
v OChange
‘
OAdd
CORemove
Eﬁ COChunge
4
)
L OAadd
E;
=
4 ORemove

-

O Change
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- 1. If amending any other information, enter k- nge(s) here: (Arach additional sheets. if necessary.)

fZmove Vhlcanic Toe b hotmal .com
A241780 ndﬂ/fess Crom vecord.

H H oo
ALl
|
1
)
L}

-
e
-

3

T

+

-
e

F. Effective date, if other than the date of filing: (optional)
(I an eftective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 days after filing.} Pursuant to 6050207 (3xb
Note: ITihe date inserted in this block does not me =1 the applicable statutory fiting requirements. this date will not be listed as the
document's effective date on the Department of $1: w's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th dav after the

record is filed.

Daluc'i ~_ 0?& OO

/ VT Signature of a member o authorized reproseniative of a member

/“/ié/’zé//ﬁ /Zﬂ.n:ﬁo/)’)é _

Typed or printed name of signee

Filing Fee: $25.00




